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Tourniquets and Survival 
• 499 Patients / 862 Tourniquets /651 Limbs 

Kragh, J. J of EM 2011. 

Prehospital TK Placement Shock Absent Shock Present 

Survival 90% 20% 



Tourniquet Outcomes 

• OK if inappropriately placed 

• 2+ hour “ischemic” time 

 

• Israeli studies – 0% mortality 

 

• Early use – before shock 

• Before extrication / movement 
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Four Primary Principles 

• Ensure your own safety 

• Identify the injury 

• Stop the bleeding 

• Keep the victim warm 



Identify the Injury 

• Location of wound: 

• Remove or cut victim’s clothing to 

expose the wound 

• Type of bleeding: 

• Arterial 

• Venous 

• Capillary 



Bleeding From Capillaries 

• Small blood vessels that 

connect arteries to veins 

• Bleeding is: 

• Dark red 

• Oozing from the injury site 



Venous Bleeding 

• Blood is: 

• Dark red in color 

• Flows steadily from a wound 

• May be life threatening if a large vein 

is damaged 



Arterial Bleeding 

• Arterial Blood: 

• Bright red 

• “Spurts” or “Pumps” from the wound 

• Life-threatening emergency! 



Arterial Bleeding 



Extremity Bleeding 

• Direct Pressure 

• Tourniquet use 



Junctional Bleeding 

• Areas of concern are: 

• Neck 

• Shoulder 

• Groin 

• Bleeding can be controlled by direct 

pressure and/or wound packing. 

 



Internal Bleeding 

• Injuries to the chest and abdomen 

may cause bleeding inside the 

body. 

• These injuries cannot be managed 

outside the hospital. 

• It’s important to recognize these 

wounds and call 9-1-1 immediately. 

 



Stop the Bleeding 

• Death from arterial wound in < 3 minutes 

• Extremity bleeding is the most frequent preventable cause of 

death from injury 

• Immediate Action! 



Basics of Shock 



Shock 

• Shock is not always obvious 

• Patients may compensate 

• Signs of shock at 15-30% blood volume loss 



Signs of Shock 
• Sweating 

• Shivering 

• Confusion 

• Pale skin 

• Cool/clammy skin 

• Nausea 

• Lack of energy 

• Drowsy 

• Unconsciousness 

 



If Signs of Shock Present: 

• Don’t see bleeding? May have internal bleeding -- definitive 

treatment is the operating room  

• Extremity injury with active bleeding – use a tourniquet! 

 
Call 911 to get them to a  

Trauma Center ASAP! 



Tourniquet Use 



Hemorrhage Control 

• Apply direct pressure to the site of the injury.   

• Note: direct pressure to a significant bleed will not work. 

• Pack the wound 

• Apply TOURNIQUET! 

 



CAT Tourniquet 



Indications for Tourniquet Use 
• Massive extremity bleeding, uncontrolled by indirect or direct 

pressure. 

• Extremity amputation. 

 



Tourniquet Application 

1. The tourniquet should be applied above the bleeding wound. 

 

2. The tourniquet should be applied tight enough to stop the 

bleeding. 

 

3. If one tourniquet does not stop the bleeding, another tourniquet 

should be placed above the first. 

 

 



Tourniquet Application 
 

• Once the bleeding has stopped, secure the tourniquet. 

• Do not cover the tourniquet once it has been applied. 

 

NEVER RELEASE THE TOURNIQUET! 





Blood and Body Fluid Exposure 

• Know the source 

• Name 

• History 

• Ryan White Act 




